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Abstract
Introduction. Rapidly vanishing lung pseudotumor (phan-
tom tumor) refers to the transient well-demarcated accumu-
lation of pleural fluid in the interlobar pulmonary fissures.
Most frequently their appearance is associated with conges-
tive heart failure, but also other disorders like hypoalbumi-
nemia, renal insufficiency or pleuritis. Its rapid disappearance
in response to the treatment of the underlying disorder is a
classical feature of this clinical entity. Case report. A 47-year-
old woman, chronic smoker with symptoms of shortness of
breath, orthopnea, chills, cough, weakness and the tempera-
ture of 39.2°C was admitted to our hospital. A posteroante-
rior chest X-ray revealed cardiomegaly with the cardiotho-
racic ratio of > 0.5, blunting of both costophrenic angles and
an adjacent 6 u 5 cm well-defined, rounded opacity in the
right interlobar fissure. Transthoracic 2-dimensional echocar-
diography demonstrated left ventricular hyperthrophy with a
systolic ejection fraction of 25% and moderate mitral regur-
gitation. The patient’s symptoms resolved rapidly after diure-
sis, and repeated chest X-ray four days later showed that the
right lung opacity and pleural effusions had vanished. Con-
clusion. The presented case underlines the importance of the
possibility of vanishing lung tumor in patients with left ven-
tricular failure and a sharp oval lung mass on the chest X-ray.
This is the way to avoid incorrect interpretation of this find-
ing causing additional, unnecessary, costly or invasive imag-
ing, interventions and drugs.
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Apstrakt
Uvod. Brzo nestajuýi pseudotumor pluýa (fantom tumor)
predstavlja prolaznu, jasno ograniÿenu kolekciju pleuralne
teÿnosti u interlobarnim pulmonalnim fisurama. Najÿešýi
uzrok njihovog nastanka je zastojna srÿana slabost, ali, ta-
koĀe, i drugi poremeýaji kao što su hipoalbuminemija, bub-
režna insuficijencija i pleuritis. Tipiÿna karakteristika ovog
kliniÿkog entiteta je njegovo brzo nestajanje pri leÿenju os-
novnog, uzroÿnog oboljenja. Prikaz bolesnika. Bolesnica,
stara 47 godina, hroniÿni pušaÿ, primljena je u našu bolnicu
zbog simptoma gušenja, ortopneje, jeze i drhtavice, kašlja,
opšte slabosti i povišene telesne temperature od 39.2  °C.
Radiografija pluýa i srca u posteroanteriornoj projekciji je
pokazala postojanje kardiomegalije sa kardiotorakalnim in-
deksom > 0,5, zasenÿenje oba kostofreniÿna sinusa i dobro
ograniÿenu, kružnu infiltraciju veliÿine 6 u 5 cm u predelu
desne interlobarne fissure. Dvodimenzionalni transtorakalni
ehokardiogram je pokazao postojanje hipertrofije leve ko-
more sa sistolnom ejekcionom frakcijom od 25% i umere-
nom mitralnom regurgitacijom. Vrlo brzo nakon zapoÿinja-
nja diuretske terapije simptomi su se povukli i ÿetvrtog dana
hospitalizacije pri ponovljenoj radiografiji pluýa došlo je do
kompletnog povlaÿenja pleuralnih izliva kao i znakova za-
senÿenja na pluýima. Zakljuÿak. Prikaz naše bolesnice na-
glašava znaÿaj razmatranja moguýnosti nestajuýeg pseudo-
tumora pluýa kod bolesnika sa levostranom srÿanom slabo-
šýu i oštro ograniÿenom ovalnom masom na radiografiji
pluýa. Na ovaj naÿin može se izbeýi pogrešna interpretacija
radiografskog nalaza i dalje nepotrebno izlaganje bolesnika
dodatnim, skupim i invazivnim ispitivanjima, intervencijama
i lekovima.
Kljuÿne reÿi:
pluýa; radiografija; dijagnoza, diferencijalna; srce,
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Introduction
Vanishing lung pseudotumor refers to the transient well
demarcated accumulation of pleural fluid in the interlobar
pulmonary fissures 
1. Most frequently their appearance is as-
sociated with congestive heart failure, but also other disor-
ders like hypoalbuminemia, renal insufficiency and pleuri-
tis 
2. Awareness of this form of pleural effusion is important
for the differential diagnosis of pulmonary mass on radiogra-
phy. Making the correct diagnosis is crucial in order to pre-
vent further inappropriate and possibly harmful investiga-
tions and treatment (e.g. lung biopsy and/or surgery). Its
rapid disappearance in response to underlying disorder
treatment is a classical feature of this clinical entity 
3.
Case report
A 47-year-old woman, chronic smoker with symptoms
of shortness of breath, orthopnea, chills, cough, weakness
and the temperature of 39.2 °C was referred to our pulmol-
ogy ward by her physician. The symptoms started five days
before admission to our hospital, and she had been treated
ambulatory with penicillin and paracetamol for two days be-
fore the referral. Physical examination revealed extreme obe-
sity (body mass index 35.4 kg/m
2), high blood pressure
(170/100 mmHg), sinus tachycardia with systolic murmur on
the apex, tachypnea and extensive bilateral crackles over
both lung fields. There was no pedal oedema or elevated
jugular venous pulse. Laboratory analyses revealed leuco-
cytosis (18.3 u 10
9/L) with neuthrophilia and highly elevated
markers of acute inflammation [erytrocyte sedimentation rate
(ESR) 90, C-reactive protein (CRP) 257mg/L, fibrinogen >
10g/L)]. Other biochemical analyses including serum creat-
inine and albumin gave normal result. Three series of sputum
culture were aseptic, as well as blood cultures.
On admission, posteroanterior chest X-ray revealed
cardiomegaly with cardiothoracic ratio of > 0.5, blunting of
both costophrenic angles and an adjacent 6 u 5 cm well-
defined, rounded opacity in the right interlobar fissure (Fig-
ure 1). Transthoracic 2-dimensional echocardiography dem-
onstrated left ventricular hyperthrophy with a systolic ejec-
tion fraction of 25% and a moderate mitral regurgitation.
These findings were consistent with the diagnosis of acute
bilateral bronchopneumonia and left ventricular failure. The
treatment with two antibiotics (ceftriaxone, ciprofloxacin),
diuretics (furosemide, spironolactone) and angiotensin-
converting enzyme inhibitor (ramipril) was promptly insti-
tuted. The patient’s symptoms resolved rapidly after exten-
sive diuresis, and repeated chest X-ray four days later
showed that the right lung opacity and pleural effusions had
vanished (Figure 2). The patient was discharged 8 days after
admission.
Fig. 2 – Posteroanterior chest X-ray 4 days after institution
of heart failure and antibiotics therapy – right lung opacity
and pleural effusions had vanished.
Discussion
We reported an extremely rare case of vanishing lung
pseudotumor in a patient with acute bilateral bronchopneu-
monia and previously unknown heart failure. In fact, the
vanishing lung pseudotumor was the first clinical manifesta-
tion of heart failure in our patient and probably the associ-
ated bilateral bronchopneumonia promoted its outbreak.
The descriptors “vanishing”, “pseudotumor” or “phan-
tom tumor” (most frequently in Serbian literature) are used
interchangeably and they refer to the transient localized col-
lection of pleural fluid in the interlobar fissures which is
typically transudative 
1. The most frequent cause of lung
pseudotumor is congestive heart failure from various
causes 
4–6, but it may also be caused by hypoalbuminamia,
renal insufficiency and pleural infections 
2. Noteworthy, the
presence of an interlobar pleural effusion does not necessar-
ily correspond to the severity of the left heart failure. In fact,
it may be the first or even the only sign of the left ventricular
failure 
5, 6.
Although the congestive heart failure with pleural effu-
sion is very often encountered in clinical practice, vanishing
lung pseudotumors as its complication can be seen extremely
rare so as the exact incidence of this entity is difficult to as-
sess due to the small number of reported cases.
Vanishing pseudotumor is a phenomenon predomi-
nantly occurring in the right lung, especially along the right
Fig. 1 - Posteroanterior chest X-ray on admission –
bilateral pleural effusions and a sharp  6 u 5 cm well-
defined, rounded opacity in the right interlobar fissure
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horizontal fissure. Infrequently, it can occur in the horizontal
and oblique fissures simultaneously 
7.
Regarding pathogenesis of vanishing lung pseudotu-
mors several authors 
3, 6 attempted to explain it, and all of
them presumed that pleuritis with subsequent adhesions re-
sulting in symphysis is responsible for the localization of the
fluid in the pleural space. Thereafter several predisposing
factors contribute for accumulation of fluid in the interlobar
space such as the anatomy of the pleural venous system, the
right recumbent position assumed by many cardiac patients
and finally the pulmonary lymphatic drainage.
Differential diagnosis of interlobar pleural effusions in-
cludes transudates from congestive heart failure and renal
failure, exudates from an asbestosis-related disorder or from
a parapneumonic process, hemothorax, chylothorax, malig-
nant effusions and pulmonary thromboembolism 
8–10.
Vanishing lung pseudotumors rapidly disappear with
underlying cause treatment. In fact, it is the landmark of this
phenomenon.
Conclusion
The presented case underlines the importance of the
possibility of vanishing lung pseudotumor in patients with
left ventricular failure and a sharp oval lung mass on chest
X-ray. This may help to avoid incorrect interpretation of
this finding causing additional, unnecessary, costly or inva-
sive imaging, interventions and drugs. Treatment of this
condition involves underlying disorder managing, like con-
gestive heart failure in the presented case, leading to the
rapid disappearance of the lung mass on control chest radi-
ography.
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